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Methotrexate intoxication in rheumatoid arthritis: Clinical features and cause analysis in 14
elderly cases

MAO Tongjun SHENG Jun LI Zhi XUAN Dan CHEN Lanfang WANG Xiaowan JIA Lanlan XU Hui LU Jinming
Department of Rheumatology & Immunology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1 Objective: To investigate clinical features and causes of methotrexate (MTX) intoxication in the treatment of rheumatoid arthritis(RA) in
elderly patients. Methods : Retrospective analysis regarding the clinical information and treatment procedures was performed in 14 RA cases complicated
with intoxication in MTX medication. Results :The toxicity was associated with misuse of methotrexate in the 14 patients and with injuries of skin mucous
membrane in 14 cases and hemorrhage of digestive tract in 5 renal damage in 6. Certain degree of cytopenia occurred the total 14 patients. Circumvent
measures included use of calcium folinate infection control stimulating bone marrow using colony-stimulating factor transfusion of blood product liver pro—
tection and comprehensive nursing. Nine patients were recovered and discharged and deaths occurred in hospital. Another 2 patients were referred to the
other institutions and cured. Conclusion :Clinically toxicity from methotrexate is commonly characterized by acute bone marrow suppression ulceration of
the skin and mucous membranes as well as liver and kidney dysfunction. The causes for death of elderly patients with RA treated with this agent are associ—
ated with infection and heart failure. Patients with lower educational background and poor patient-doctor communication are attributable to the common cau—
ses of MTX intoxication. However the therapeutic effect can be good in some patients if given rational treatment. Physicians should be alert to the adverse
event because MTX can be higher death risks in treatment of RA in elderly patients.
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